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AY AND ITS DANGER 

ar much of intended legislation to im- 
the administration of the Poor Law, 
years have elapsed since the Royal 
1 reported, and nothing has been done. 
summary of the condition of a small 
tend to show how great, apart from 
juestions involved, is the need of action 
institutions. This workhouse has been 
parate times condemned by the Local 
Board, but it still exists, and the 
efuse to build a new infirmary, pre- 
aste money on the old damp and un- 

They are at loggerheads with the 

thority on this point. Meantime let us 
condition of the sick. There is one 
s called up at night in any serious 
She has excellent training both in 
midwifery work, and long Poor Law 
Under her care at present are, 
ers, the following cases :— 

Of these, two are cases of 
ur of senile decay; five old men all 
m diarrhoea; two ulcerated leg cases; 
; one eczema; one skin disease; one 
ie; one rheumatism; one cellulitis; 
one hernia (a child). 

28. Amongst these cases are the 
‘ertified imbecile suffering from 





(one a cripple) ; one 

petween 
two certi- 
case Ol 
the other 
ulcerated 


hepatitis; seven senile decay 
rheumatism; five blind 
forty-five and eighty-six; one anemii 
fied imbeciles; one general debility; 
cretinism; one typhlitis; one goitré 
cases are debility, rheumatism, epilepsy, 


women, all 


one 


leg. 

‘Anyone who has been trained as a nurse must 
realise how much care and skill is required to 
keep such patients in a good condition. Only a 
strong woman with love for this varied branch of 
work could possibly succeed. This has 
succeeded, and has nursed the midwifery cases 
as well and looked after the She has 
fortunately been supported by an excellent and 
kind-hearted master, matron, and doctor; but 
let us realise that such a community should at 
well housed, and that a night nurse is 
an imperative necessity. Wardmen and women 
there are, but what must the nights be for the 
cases of senile decay who suffer from blindness? 
Restlessness is part of their disease as a rule; 
one case is generally the work of one woman in a 
private house. They live long—one woman has 
reached the age of ninety-six—but they are, we 
must recall clearly, the official care of the Guar- 
dians. Are sufficient guarantees arranged for 
their well-being, even with the best of nurses? 
On the face of it the answer is emphatically No. 

This workhouse we take as typical of a small 
country town and its neighbourhood. There are 
others in far worse case, for the nurse is untrained 
both in midwifery and general nursing. Are we 
to sit still and wait till all the contending forces 
are prepared with a scheme of reform? Surely, 
in face of facts, this is impossible. Both Royal 
Commission Reports dwell on the need of reform 
for the sick. Why should not a beginning be 
made? The children have appealed to the Guar- 
dians, and they are on the whole well cared fo 
now, and free from workhouse surroundings. 

But there is a continual silent quarrel between 
Guardians and the L.G.B. as to the proper con- 
ditions for the sick. It will last long, and mean- 
time the sick suffer as well as the health of 
those few nurses who have the humanity and 
endurance to continue steadily with work in small 
Unions. We suggest that without elaborate 
building, and while we wait for a definite scheme, 
the staff should be increased, that a night nurse 
should be a compulsorily appointed officer in all 
but the very smallest workhouse sick wards; that 
the Guardians should be forced by constant visits 
from Whitehall into improvements in equipment 
and hygiene. The Guardians often mean well, 
but a week’s experience as “attendant” in any 


nurse 


infants. 


least be 
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small set of sick wards would quickly change 
their attitude to the position and responsibility of 
the nurse. It would be well if a few would offer 
to do this duty (under supervision) as_ various 
members of Boards have themselves tried and re- 
ported on oakum picking. The ratepayers pay 
but it is the duty of Guardians to read some 
concerning sick and infirm cases, 
and, above all, to up, and themselves to 
press for char s in and out of season. If a nurse 
would send a diary of her day to the Guardians, 
we should hear of there being “only a few 
old people who need no nursing ” in the sick wards. 
Nurses must wake up, too, for the sake of the 
patients, and of their own health. 


well 
of the literature 
wake 


less 
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THE NIGHTINGALE MEMORIAL. 


S EVERAIL, papers, 
w Graphic and The 
for subscriptions to the 
Fund; Alexandra 
and City 
also subscribed. In The Times a_ corres- 
pondent suggests that the statue should be 
commissioned from a woman sculptor. Nurses 
will be glad that progress is at last being made 
with the Memorial, and that the apathy of the 
given place to energy and 


The Daily 
appealed 
Memorial 

£100, 


among them 
Hospital, have 
Nightingale 
has given 


(Jueen 
Companies have 


several’ ol the 


Committee has 
enthusiasm 
NURSES AND THE INSURANCE BILL. 

Tue proposed new clause of the National Insur- 
ance Bill which has been framed to meet the case 
of hospital nurses and others who already receive 
an equivalent part of the benefit of the measure 
has been placed on the notice paper of the House 
of Commons It follows in its outlines the 
memorandum of the Chancellor of the Exchequer 
noticed in columns last week. Hospital 
nurses are not specifically mentioned in the clause. 
It is clear, however, that they will have no voice 
in deciding whether they are to pay reduced: con- 
tributions In the first place, the Insurance Com- 
missioners are given the power to “make special 
orders specifying any classes of employment in 
which a custom prevails according to which the 
persons employed receive full remuneration during 
pe ri vds Ol and disablement.” Assuming 
that the Insurance Commissioners make the order 
which applies the clause to hospital nurses, it still 
lies in the option of the hospital, authorities to 
adopt the reduced payments or not. There seem to 
be some slight discrepancies between the actual 
clause and the description of it in the Chancellor’s 
memorandum, and the drafting in some respects 
allows considerable latitude to the Insurance Com- 


these 


dist ase 


missioners. 

\ deputation representing various Irish women’s 
societies was received at the House of Commons 
last week by Irish Members; Miss Carson Rae 
represented the Irish Nurses’ Association. The 
deputation put forward the various suggestions we 
noted last week as to the representation of women 
on the administrative bodies, the treatment of 





women, and the conditions of 
nurses. The Leicester Infirmary Nurses’ 
and other nursing bodies all urge the ins 
the words “fully trained” before th 
‘nurse’ in the Insurance Bill. 

The Nurses Protection Society and a 
committee formed by the National 
Women Workers, have been working in 
interests, but we learn that it is hard t 
the authorities realise that nurses occupy 
tion wholly different from that of othe 

NURSES AND CONSUMPTION. 

WE had not thought that hospital nurs: 
their regular life and their abundance of fi 
were likely to suffer in numbers from tuber 
Yet Dr. Owen Morris, speaking in connecti: 
the Welsh Crusade against Consumption, 
that Dr. Paterson, of Frimley Sanatorium 
large numbers of general hospital nurses 
the patients. The point he urged was 
sanatoriums the nurses safeguarded then 
but in general hospitals the precautions \ 
sufficient. The same thing, we believe, h 
said of fever, and it may be well for every 
institution to assure itself that the reproa 
not be brought against it. A Swiss pay; 
lately touched on the same subject, cons 
that the nurses are not as well protected 
patients, and suggests the following condit 
nurses employed on advanced consumptiv: 

Only those nurses to be employed who hay 
through theoretical and practical training 
subject of tuberculosis; working hours 
strictly limited to ten hours daily; regular 
of nurses after three months’ service in 
culous ward; two hours’ rest every afterno 
two half-days free per week. 

IRISH WORKHOUSE® 

THe Ballycastle Union (Guardians 
unable to realise that they 
administer and reform, if need should ar 
that no paid officials can undertake this 
The Irish Local Government B 
very active, and the Guardians are’ indigna 
a threat that if the infirmary patient 
number over fifty, an additional nurse for 
night duty must be appointed. No medic 
is responsible for general management, a1 
themselves knew—as they « 
that it was the custom to 1 
non-infectious, patients in t 


married 


are elec 


sibility. 


Guardians 
have done 
firmary, 7.€., 
hospital, that very undesirable plan shou 
been stopped. Common sense suggests t 
unfair to patients who are obliged to ent 
firmary that they should be placed in a 
with a scarlatina case. The Guardians 
on the subject of the Local Government 
inspector’s report gives an  impressio! 
greater desire to justify their own 
rather than an unfeigned desire for 
tion from, the authorities. The att 
of fever hospitals to workhouses—a reli 
past—leads to many abuses in Ireland, 
which is that a nurse may have to take « 
infirmary and infectious cases at the sai 
and in the fever hospital. 
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MILITARY FAMILIES’ HOSPITALS. 


of the letter we published recently from 
of a Military Families’ Hospital in 
ting to her poor pay, it is interesting to 
is done in the home hospitals. In India 
spitals are controlled by the Indian 
nt, with a R.A.M.C. officer in charge. 
nd the conditions of military maternity 
re steadily improving, and much has been 
ing the last few years to better the 
nd conditions generally. There are five 
families’ hospitals, at Aldershot, Shorn- 
itham, Woolwich, and Portsmouth, and 
\ldershot is the largest and Shorncliffe the 
he latter having been opened about a year 
salaries range from £83 for the matron 
hot, with 15s. weekly board and washing 
and £5 for uniform, to £65 at all the 
tions, and ordinary charge nurses receive 
the’same rations, washing, and uniform. 
is good, and brings out in unpleasant 
the conditions in the Military Families’ 
s in India, which ought, if anything, to 
r, not lower, than at home. 
A LANCASHIRE NURSE IN CHINA. 
»w has lately been the scene of fighting 
ng in connection with the great rebellion 
, and those in charge of the hospitals have 
nxious time. Among the nurses working 
Miss Alice Shackleton, of Burnley, who 











SHACKLETON. 


** Lancashire Post.’’) 


MISS ALICE 
A indly Le nt by 


about a year ago as a medical missionary 

n’s Hospital under the auspices of the 
esleyan College. Miss Shackleton was 
the Salford Royal Infirmary. 





THE TESTING OF URINE. 

From the point of view of a nurse’s experience 
it is, perhaps, unfortunate that in many of our 
largest training schools the duty of testing the 
urine falls to the students. A nurse can only 
rarely have this opportunity, and even then she 
must obtain it rather by her own keenness than 
as part of her routine work. On the other hand, 
when she goes into private practice or moves to 
a hospital where the services of students are not 
available, she will probably often feel the want 
of some practical experience in this direction. 
Fortunately, she need not despair of learning the 
methods even then, for the more elaborate and 
difficult tests will never be expected of her, the 
house-officer or medical attendant undertaking 
these himself, and leaving her to examine the 
urine only so far as the ordinary and simpler tests 
are concerned. The subject is considered in the 
valuable article by a hospital sister on p. 1033. 

A CRITIC. 

A nook dealing with life in a maternity hospital 
is reviewed this week in our columns. Its rather 
sweeping criticisms are answered by the matron 
of the institution. The following is the conclusion 
of the author, after a few months in hospital: 

“Tt seems to me that what is badly wanted in London 
is a hospital where only ladies are admitted as nurses 
and sisters, where the charwoman’s work is done by chaz 
women, the cooking and housemaids’ work by cooks and 
housemaids, the nurses being only asked to do nursing, 
which in itself, if properly done, would fill up all their 
time.” 

A nurse who has been through her training and 
become a sister, or has acted as a sister (as most 
staff nurses have to do at the end of their train- 
ing), has a post of authority, and a position it 
would be impossible for her to maintain if she 
had not learnt more during her training than is 
suggested by this writer. A probationer when she 
first comes out of hospital often thinks like this; 
she does not see the wisdom of learning this part 
of her work by practical experience, nor does she 
understand the great importance of learning to 
keep a ward in a clean sanitary condition, or to 
cook and sarve in the proper way. She 
would leave all this to servants, young, untrained 
wardmaids whom she could not teach to do their 
work properly unless she knew it herself, and 
knew the best way of doing it, and ‘the time it 
should take. 

PORTRAIT OF MISS NIGHTINGALE. 

“Tr is a most beautiful portrait, and shows Miss 
Nightingale as I first saw her in the grounds of 
Claydon House,” said Miss Amy Hughes, general 
superintendent of the Q.V.J. Institute for Nurses, 
on seeing the photogravure published by THE 
NursinG Times. Miss Hughes, first as a Nightin- 
gale probationer and later in connection with the 
Institute, had the privilege of a close acquaintance 
with Miss Nightingale, and it was a great pleasure 
to her to see the portrait, which, she says, shows 
Miss Nightingale smiling, as she used to do 
when welcoming her nursing friends with “ Well, 
dear, how are you?” The portrait, printed on 
India paper and mounted, can be seen at the 
offices of this paper; the price is 5s. 
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THE NURSING OF CHILDREN. 
be interested to 
ence a semes oO! 
fortnightly, whicl 

idre1 "s diseases 


James Burnet, of 


hear that 
articles, to 
1 deal with 
These have 
Edinburgh, 


an expert nurse, and should 


lt 


NEWS IN BRIEF. 


n ng of the Surrey County 


yuunced that the con 
establishing th 
The resi 
to take e 
were received with great 
} lati o! sic 
Mill Road 

awarded by 

and ti 

plomas wer 

V. Page, ar 


nurst 


AY 


ars ma 


ently ce 


\ new 


imittee did 
e propose d 
enations of 
ffect at the 
regret.—A 
k nurses is 
Infirmary, 
the Heath 


Union hos- 


on is very 
d of similar 
‘ommenda- 
| bringing 

death 
tron of the 
nducted a 
Mothers’ 


ened at 


OUR CHRISTMAS 
DISTRIBUTION 


ys of helping. 
‘ses especially 


last issue, 
repudiated 
cainst the 


which is 


from 

, and 
our 
can 
poor 
Lust be 
things 
which 
in dis- 


First by 
in private 





work have time to do knitting or sewing, 
will-add to their pleasure to know that theit 
nstead of being lost sight of in sales and | 
will go direct to the patient whom they 
from our list. Another excellent way of 
is to enlist the interest of friends or | 
who have good half worn clothes to giv 
and who will take pleasure in sending 
personally to the poor people through the 
nurse. ‘Those who cannot give service, b 
send money may be assured that it \ 
carefully expended in good warm clothing 

Those able to help are asked to comn 
with the Editor, who will send the nai 
address of the nurse, or if preferred the 
ean be sent to this office. 

Nurses are invited to use this colur 
procure clothing urgently needed for 
poorest patients. The number of gifts 
nurse may ask for is limited to* th 
envelope should be marked “Christmas.” 
should state whether they are Queen’s 
ind if not, send a reference. 


APPEALS. 

1. Nurse B. (nr. Manchester): (a) Two flan: 

vns for woman suffering from paraplegia, husba 
vork, six children; (6) warm frock for girl of 
heart disease, daughter of above. 

2. Nurse P. (Sleaford): (a) Pair of full-size 
woman of 80, helpless through hemiplegia; (b) | 
shoes or slippers (very large size) for old man wit 
paralysis; (c) warm underskirt (stout figure) f 
has chronic rheumatism, but earns living with 
ery deserving. 

Nurse A. (Middleton): (a) Warm unde 
oman of 56, suffering from weakness after op¢ 
uncer of the breast, very poor and friendless; 

dress for poor widow of 68 suffering from chr 
matism and varicose ulcer, unable to earn anyt 
varm frock for motherless girl of 11, father 

work from rheumatoid arthritis, five children, tw 

4. Nurse B. (Shalford Common): (a) Flan: 
dresses for widow of 76, crippled with rl 
(b) short clothes for baby eight weeks, one of seve! 
very poor c) warm petticoats for Mrs. R. 
uterus, inoperable, very deserving case. 

5. Nurse R. S. serks (a) Two flannel 1 
for girl of 12, suffering from chorea and r! 

unable to work through rheumatism, 
y underwent operation for hysterectomy ; 


or boots (size 7) for poor hardworku 

c) bed-stockings for poor old man of 68 
ith rheumat 
6. Nurs! 


pr 


M. (Alton): (a) Very big cardig 


n d th rheumatism; b) warm 
t for very poor woman with sciatica; (c) lar 
tockings for man with dropsical legs. 

7. Nurse M. (Holyhead): (a) Nightgowns 
leerated legs and unable to earn anything 
at for very poor young woman with tubs 

warm underclothing (chemises or knickers 
widow (76) with chronic rheumatism. 

8. Nurse D. (Plaistow) : (a2) Warm frock fi 
but small for her age, suffering from tubercu! 
delicate chest, 4 children younger, very }f 

black dress for a delicate woman who su} 

ile husband and helpless spinal daughter | 

and needlework; (c) two flannel shirts for lal 
with tubercular rib, unable to work, support 
three children under 7. 

9. Nurse N. (Kidderminster): (a and b) W 
gowns or petticoats for widow and daughter 
poverty, widow is 70 with chronic bronchitis 
infirm, daughter a dwarf and too delicate 
(c) coat or shirts for boy of 12, very poor 
spinal frame which has helped to wear out his 
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URINE TESTING 


By a Hospitaut SISTER. 


it pl ysiology ol the excretion ot urine is 


well known to need any r 


eference to it 


the urine is secreted drop by drop by 
ineys, trickles down the ureters to the 
_ where it slowly collects as in a reservoir, 


d 


at intervals of some hours is passed 


urethra to the exterior. 


In healthy 


condition in which it comes from the 
s that in which it is voided, except for 


In the bladder it rece 


ives the addi- 


varying amount of mucus secreted by 
membrane of the bladder itself. Of 
; soon as it reaches the exterior, it runs 
of contamination from various sources, 
is an occurrence that the nurse must 
on the lookout for. Thus, in women 
rrhoea, some of the vaginal discharge 


me mixed with the urine; 


in other cases 


om the bowel—blood, for example— 
cause of contamination. If these 
net kept in mind the nurse may 


d into attributing to the kidneys or 


at in fact has come from 


neighbouring 


| action of the kidneys is to be measured 


n a special receptacle the 

casion when the bladder 

of twenty-four hours, 
8 a.m. On an average thi 


tween two-and-half to three 


This amount, however, 
vary, even considerably, 


» urine passed 
is emptied in 
usually from 
s should work 
pints (50-60 
must be ex- 
from certain 


causes. Thus it is obvious that the 
ss fluid a patient drinks, the -more or 
will be passed. Again, if the weather 


1 the patient is sweatin 


¢ freely, less 


left in his body to be excreted by 


Similarly in diseases 


in which free 


is customary, the flow of urine will be 


On the other hand, ne 


rvousness in- 


action of the kidneys, and, in certain 


pecially diabetes, an exce 
variation in quantity 

17) 

1 it will be more dilute 
account its usual pale 


ssive quantity 


, variation in 


kely. Clearly, if a large quantity 


than normal, 
straw-colour 


r still. On the other hand, the small 


ssociated with hot weathe 

oloured. Apart, howeve 

of the normal colour, ce 
frequent in disease. 
various shades of red 


r or fever will 
r, from these 
rtain anomal- 
The chief of 
and reddish- 


t indicate blood: the greenish-brown 
vith jaundice, and is due to bile: and 
r curious colours—bright yellow, deep 


that appear when par 
rdered. 

feature—the odour—is 
n, of great significance. 


ticular drugs 


occasionally, 
The natural 





odour is sometimes replaced by an offensive, am- 
monia-like smell, which generally means that the 
urine has begun to decompose even before it has 
been passed. In other instances the odour is 
affected by drugs, the best instance of which is 
turpentine, which has the extraordinary power oi 
imparting quite a fragrant smell of fresh violets. 
The last point to be noticed before proceeding 
to the tests is the presence or absence of a deposit 
after the urine has been allowed to stand awhile 
without being shaken. Even in healthy urine, 
this occurrence is very frequent, and everyone is 
familiar with the pink sediment that collects at 
the bottom of a specimen glass. These normal 
deposits are easily accounted for. The urine when 
passed is at the temperature of the body, and 
dissolved in it are various salts, including urates 
and phosphates. When the fluid cools, a pro- 
portion of the salts are liable to crystallise and 
sink to the bottom, the urates appearing as a 
pink sediment, the phosphates as a white. both 
thése deposits are perfectly normal, and disappea 
if the urine be warmed again. Patients, how- 
ever, often regard them ominously. 
the sediment consists of mucus fron 
and if this is in excess it may indic: 


of bladder disease, especially cystitis. 
cases the deposit is pus, though here i 
tion will be made under the microscops 
doctor. Its presence is always 
implies inflammation in some part of 


organs. 
IT. 

Having carefully noted each of thes 
the next step is to examine the urine by 
tests. First in order come its reactior 
paper and its specific gravity. 

Reaction.—By this is meant whether the urin 
is acid or alkali. All acid liquids turn litmus 
paper red; all alkali liquids turn it blue. Normal 
urine is slightly acid, and the colour it giv 
litmus should be a pinkish red. The test i 
simply carried out by taking a strip of “neut 
litmus—i.e., litmus that is neither red nor 
but purple—and immersing it in the urin 
this brings out the red tint, the urine i 
to be acid; if the blu n alkaline In ¢ 
the intensity of the change indicates, r 
degree of acidity or alkalinity. 

Specific Gravity.—The tern * specifi it’ 
needs a word of explanation. Th Cravity r 
weight of a liquid is its weight compared with 
that of an equal amount of distilled water. Thus, 
if a certain amount of water weighed 1,000 ounces, 
the same amount of, let us say, milk would weigh 
1,032 ounces; that is; calling the speeific gravity 
of water 1,000, the specific gravity of milk is 
1,052. In the same way, the specific gravity of 
urine is about 1,010 to 1,015: the reason urine 
is heavier than water being, of course, that it 
contains various substances in solution. Now, in 
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cond test for albumin 
s Test. Nitric acid, like he: 
About half an inch of pi 
t consists OI a lates laced at the bottom of a test tube, a 
1,000 to 1,060, a att t the same amount of urine is pour d on to 
ted with mercury ve done very carefully, as on no 
two fluids be allowed to mix 
in the acid the best plan theref 
test tube very much on the s 


DUID Wel 


i very gently 
Then, if alb 


Present a whit laver ot coagulated 


rms between the two fluids. This ring 


+ 


l appear at once, and in that case the te 
o stoop down until your eyes are should be allowed to stand for a few minut 
of the urine. th again examined. This test is very delicat 


s 


suriace 
the reading is almost sure to | reveals even minute quantities of albumin 
rhe specific gravity should, as we have Blood.—Otten, but by no means alwa 
somewhere between 1,016 and 1,023, | appearance of the urine will awaken susp 
It may be as low as thie resence of blood. This alon . howeve 


ery dilute urine 
relied on, as only the more exact 


1 or ind in fe ver or diabet« S$ as high as 1,025 not 
1.030, In cise ase ol the kidney, such as acute test Ci S¢ ttle the point. The Guaiac 
performed in the following manner. Abo 


when very little urine is secreted, 
is placed in a test tube, 


is often very high. an-inch of urine 
step must be to test for the ] it is added one or two drops of tinct 
s that occur in the urine only | guaiacum, and the mixture gently shaken 

which indicate, therefore, some | dirty yellow precipitate forms at once. 

of th urinary organs or else- tilting the test tube, about half-an-inch of 

se substances are very numerous, but | ether is run down the side of the tube to 
d concern herself only with five of | the surface of the urime. If blood is pres 

. blood, sugar, bile, and pus, | greenish-blue coloration slowly appears 

e is to be identified by certain tests, | junction of the two fluids. This test can | 
ill now consider. on to show the presence of quite small a 
lhis is a body, very like white of | of blood. It has one drawback, however, 1 
shoul e absent from normal urine, | that a somewhat similar colour is produced 
be present to a very large in the absence of blood, if the patient h 

ike white of egg, it coagulates when it | taking a medicine containing potassium iod 
and on this fact depends one of its Sugar.—To test for sugar, which is pres 
the heat test liabetes and other conditions, a large nu 
tube is filled with tests have been devised, but the nurse nee 
The urine must be | cern herself only with two of the simplest 
e that it is acid, for if it is alkaline, | at the same time, most reliable—the one is 

ven if present, will not be coag ilated as Moore’s test, the other as Fehling’s te 

is not acid it must be made In Moore’s Test equal parts of the s 

The upper half is ntly urine and of liquor potasse are heated in 

upper quarter is ~boiled tube, when, in the presence of sugar, the 

ise, as we have already | becomes a dark reddish-brown. If the 


ools deposits a sedi- tarkenhs ont slightly, this is not evid 


heat test, a test 


n up (as in pouring | sugar, as it may result from a high-coloured 


L 


men becomes milky . 
this sedi- Fehling’s Test.—The blue Fehling’s sol 

becomes oiled to prove that the solution is quite rr 

- j therefore does not change its colour under 

heat. Then a small quantity of 

il the whole boiled again. Wit 
copious yellow or red pr 


The usual test is that known as G 
Three or four drops of urine are } 
plate close to three or four drops « 

ariety called fuming nit) 

en gently tilted until 
liquids run together. If bile is pres: 
line of ‘contact shows a bright play ot 
becoming first ereen, then blue. viol 
and lastly vellow. These changes tal 
very apidly, and must therefore be 
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green colour especially being watche a 
only absolutely certain test for pus 
oscope, but for ordinary purposes the 
st is used, and will be successful pro- 
than a little pus is present. Half fill 
with the urine, and add liquor potassa 
be is three-quarters full. Gently mix 
the test tube upside down half-a-dozen 
your finger over the open end Now 
ixture slowly into a second test tubs 

resent, the fluid will be found to have 
‘k and gelatinous, so that it flows only 


IIT. 


rried out this reutine examination, it 
record your results for the doctor 
This must be done under the fol- 
The details here given are those 
ot acute Bright’s disease : 


passed in 24 hours 26 oz 
POW nish red 
n rmal. 
present—-dark red 
1023 
ar id 
heat test—present in 
quantity. 
| Heller’s— present in 
quantity. 
present 
{ Moore’s test ibsent. 
\ Fehling’s—absent 
absent. 
absent 








SPITTING BLOOD 


spitting of blood, though commonly 
ated in the lay mind with pulmonary 
may arise from a number of causes, 
hich are of little or no consequence 
rs are of a very serious nature. Th 
s treated by Dr. A. J. Jex-Blake, 
physician to the Brompicn Hospital, in 
number of The Practitioner. In con- 
ses in which the “bringing up” of 
feature, he recomimends that bleeding 
nose and vomiting blood from the 
ould first be eliminated. In epistaxis, 
blood trickles down the back of the 

he pharynx, anil may be coughed up 
and it may even,. especially if the 
lving prone at the time, be swallowed 
ve quantities and vomited later. Bleed- 
the nose is easily diagnosed except in 
nitis, but nasal mucus is thicker and 
ing mucus, and if seen can be recog- 


f condition from which spitting blood 
liagnosed is bleeding from the stomach. 
ty of these cases are suffering from 
r, or cirrhosis of the liver, or severe 
S The blood is felt to be vomited 
ched up, and has a bitter taste in place 
taste of blood from the lungs, mouth, 
It is brought up in fairly large quantity 
in colour, often altered by partial 





digestion, and, it has remained in the stomacl 
some time, lit may be reduced to a dark-brow nisl 
tluid resembling cottce crounds. An attack of 
vomiting blood is also gene rally followed tN the 
passage ol altered blood in the stools. 

When these have been eliminated, the s 
of blood spitting are then—the mouth, the 
pharvnx and naso-pharynx, the larynx, th 


ree 


lunes and bronchi, and lastly, some unknow!) 
sources which are met with in young adults, n 
pregnancy, in chronie ight’s disease, ard 
itheroma. The spitting of blood from the mor 
s due to inflamed gums, the over-use of toc 
brush, uleeration, new growth, or to gum-sucking 
but this is rare, to hysterical hawmoptysis 
blood from the pharynx ol naso-pharyn 
y common among children and young 
‘sons Who are suffering from some acut in- 
ation, such as tonsilitis and pharyngitis, or 
from chronic disorder, such as enlarged tonsils, 
adenoids, chronie rhinitis The latter cases aré 
sometimes mistaken for early phthisis, and sent 
for sanatorium treatment. Blood is expectorati d 
from the larynx only when this organ is inflamed 
or ulcerated, or is the seat of a new growtl 
usually malignant disease, and the bleeding w 
be only one of many signs. Of the three con- 
ditions, tuberculosis is the commonest, and the 
patient is likely to have definite signs of 
pulmonary tuberculosis. 

Spitting blood that comes from the lungs is th 
commonest form of hemoptysis, and in many 
cases the most serious; for the bleeding may be 
so rapid and copious as to kill the patient in a 
Tew mintites, either by drowning him in his own 
blood or by syncope and heart failure. It may 
occur in any disease of the lungs or any disorder 
that affects the pulmonary circulation—of these 
mitral stenosis and mitral reflux are the chief 
However, by far the most important of all is 
tuberculosis. It is said to oceur in over 80 per 
cent. of tuberculosis of the lungs. In bronchitis 
and emphysema also the expectoration may oiten 
be streaked with blood. This usually follows at 
attack of coughing. As a rule, the hemoptysis 
in bronchitis is small in amount and of short 
duration. Blood spitting is also found in about 
50 per cent. of cases of bronchiectasis: it is often 


abundant, and may be » profuse as CAalise 
sudden death. Other lung diseases in whicl 
hemoptysis is met with are fibroid lung (which 
is not always found in conjunction with tuberch 
lobar pneumonia, broncho-pneumonia, bronchial 
asthma, pleurisy, empyema, new growth of thé 
bronchi or lung, and trauma. 

Dr. Jex-Blake mentions two diseases of the 
heart in which blood is often spat from the lungs 

mitral disease and aortic aneurysm. It is very 
common in the former, usually coming from 
rupture of pulmonary capillaries. Blood spitting 
in aortic aneurysm is not very common, but it is 
always a serious symptom. 

The British Medical Journal of November llth con 
tains a full report of the papers on plague, yellow fever 
and other tropical diseases read before the British Medica] 
Association last July. 
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FIVE MONTHS IN 


YYo? 
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HOSPITAL 


book “Five Months 


l written by a nurst 
of the largest Londo} 
ree that a nursing life 
Still, eriticism of the 


book is bright and full 
‘+k to many 
the early 


I om quotations that 
bined effort f 
man, a eneral 

\Miv head d nd back are 

} to d und I am writing 
Condy’s Fluid and iter ! 

to stay till 

| s] cOeS 

muuch and 

tl al some criti- 

\ des ption is given of 

. nderground 

! oden tis ble 

Lt ! nd mugs of 

i ind ch The 
serval las ‘We 
reakiast, and one 

on the Syst m ol train- 
asks a question, th y 

hing better to do than 

d if one doesn’t ask, 

t a’ tongue in your 
hospitals we know such 
i ‘ for them to find 
this i} There were no 
“itter wn, and continually 

, r to the patients for 
1)’ | nly asl 
ld rday 
Se) | ld I € 
find out what should be done 
ded 

I asked 

l Well, use your eves 

I ered these things, and 
at 1 s f weighing were 
ed me wi 

nds n the pro- 

] | pm | to get 

pel he su “ Nurse 

l me does mt comeée 

rsisted. “I honestiv, tried 
lo the whole of the wor 


akened ever 
Robi 


atients a good rest, 


rts as 


setchworth: Garden City 
ls. 





Tl 
ul 
\ 
Lol 
D 
} 
) 


vy much of Miss Roberts 
\\ have asked t! matre i 
on, and she states that } wi 
1 done pi rly the r 
s } awakened for 1 ung 
d oO m. nad that I st 
careful \s to the od, 
now improved { though tl 
( to prevent breakages é 
nce of spoons! The book, she co 
naccuracies, and tl 
int about it. 





SPONGE 








EDUCTION 


l} 


aA ( IDENTS to tn S ! 
A. uly so disfigurn ha 
a I vith lacerated fi im 
vhiel pene adopted it I Londo 
snould a real boon The practi 
5 vl the bon I G pro 
t ! ) mputate the ! sO I 
ma | covered \ t Hap of s 
t] ! unsightly stump is ft tte 
ind niu ind onda } 
nNe?r ! ssa} 1) Ward's 
rl l in til London Hos} G 
mnderfull ingenious I") 
; l l with 1 ples oO! >] Be. 
it to fit the raw surface exactly | 
id} s to tl wound and gradually 
S ind granulations grow into 
Te Lays the sponge is gently pulle l 
inger, and its attachment to t 
loosened The eranulations left behind | 
and grows into the sponge again 
osening process is repeated erv otl 
tl s a thick pad of granulations 
} 9 s removed and the wound dres 
nulations are rapidly covered with s 
» ss is lled “sponge duction 
Turkish sponge ept dy but soaked 
lie solution for a short time bef 
! yved. It is applied after the he 
has sed and the stump rendered as 
possit It is covered with cyanide 
ymnet is tI cranulations grow mor 
S Tl sponge s kept 
tipping 1t 1n weal carbolic sol ition. and 
li t each dressing. The method 
10S ilities Dr. Ward iggests its 
to any wound in which exuberant g1 
ire needed; a ivity in bone after sc 
tul us TOcCUS May De so treated 
mastoid operation Uleers 
ilherent to bone ma be seraped and 
! same way 
0 more the excellent Nurses’ Needlev 
upproaches its annual festival at the Nurses’ C 
55 Langham Street, and members are urged t 
parcels of clothes and their subscriptions 
Laura Baker by November 29th at latest. | 


veal not 


augmentation of membership, and it is 


l prove exception to th 


any 
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SLEEPING ON THE MOORS 


C ize Papi r in our recent Hol day Competition.) 


walking tour taken ‘‘only with 
3 someone expressed it, and never knowing from 
o another where I should land next. The ex 


the whole week were 7s. 54d., but truth com 


oliday consisted of one week spent on the York- 
\I moors, @ 
i 


: » confess that I had two meals given free of 
1 from Malton one hot, sunny afternoon by the 

r h leads over the moors to Whitby, 29 miles 
3 it evening I slept very cosily in a hay-cock in 
th e of the moors, and rose with the sun. After 
} , a hill-stream, I walked on to Whitby, whence 
I | the coast northwards as far as Saltburn. One 
spent on the clifis, where the hay had been 
passed through the villages of Runswick Bay 

, es, both built almost up the cliff-sides, dipping 
n the sea. I had some lovely swims, though 

vay was over the cliffs. I managed to get one 

: every day, and kept myself going with an 
‘ glass of milk or water from the streams, and 
I r bread. From Saltburn, I struck inland to 
G , on the farther side of which I slept aloft on a 
h The next day I spent wandering amongst the 
( Hills, finally landing in Farndale, having en 
lf paddling in the~ river and _ washing 

5 ny limited wardrobe. I carried a small bag, 
n few toilet requisites ‘and two books—‘‘ Extracts 
fr nson,’’ and a 4}d. edition of Tennyson. I did 
D ery much; for the first day or two, whenever | 
tr | promptly fell asleep! My fourth night I landed 
(;ate, in Billsdale—a charming place, standing 

vor-clad hills. Another night in a haycock, 

1 to make my way down to Kirbymoorside, in 

tart on Saturday morning for Malton. Having 

time, again I spent an afternoon bathing and 

ttle laundfy work in a swift-flowing stream; how 

flat , and unprofitable it seems, after doing it so, to 
ret to taps and bathrooms, where the water seems dul] 
and ess! Having arrived near Kirbymoorside, I saw 
t three fields full of hay-cocks, and when the sun 
had [ settled down in one most peacefully for my last 


I soon fell asleep, and knew no more till I 

lenly awakened by a man’s shout, and the light 

rn flashed on my face. The shout brought three 

each with a lantern 

* said one to me. ‘‘What are you doing 
out,”’ said I. 
for?’ said he. 

in,” said I. I knew they would not understand 

ition of sleeping out, lying out all alone under 

, so close to nature, a little bit in tune with 
the 1 and the flowers. 

xtraordinary!’’ said one and all, ‘‘most extra 

and then followed a series of questions as 

1 what I was, where I was going, &c. They 

. thought it a most strange proceeding, and 

find me a lodging in the village. I objected 

was then twelve o'clock, and would be light 

at t could I not stay where I was for three hours 

on that point they were quite firm, and T 


\ 
t up. One of them told me he was a police 

ser and it had been reported to him that I was in 
th so he and the others had come out to look for 
n d to show my money, nearly £2 luckily, to 
[ t IT was capable of providing for myself, and I 


start on my way to Malton then and there 
ey acknowledged, they could not prevent—in 
pect they felt relieved to thus rid themselves of 
rable character! T fancy they scarcely credited 

2 lady in my position doing such a thing! 
erify my statements, they wrote the following 


d e of the addresses IT had given, remarking in 
tt that T appeared to be a rational person! So 
I 1, and having walked about two miles, lay down 

tree till early morning. Later in the day 1! 
J into Malton, and so ended one of the most 


in spite of my midnight 
G. Dunsar 


weeks of my life, 
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A DUTCH WOMAN AND HER GRANDCHII 


(H. WM. Hoeth 
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TWO NATIVE NURSES, SASSOON HOSPITAL, POONA, 
(Mary Campbell.) 
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COMPETITION 


EXAMINER 
in the 


28 Hil Tipe t I nt ! ni resulted 
receipt of irge nu r of interesting papers, whicl 


have be: isvlum medical officer 
of hig] as follows 
WOMEN NURSES. 
i) (iu 
ABETH NEIL, 
ivbury Asvlum, Ess 
nd PP Halt Guinec 
Acnes R. Rarsipe, 
Perth District Asylum 
Commended, Hele Pearson Hollymoor 
lsirmingham); Jessie Bryning, London (trained at 

\sylum and the General Lying-in Hospital). 

Co ended, Ella Springett (Claybury Asylum), Ada A 
Hunt (Kast Riding Asylum), Lily Maitland (Lancaster 
County Asylum), Nurse MacIntyre (trained at Woodilee 
Asylum), E. A. Roberts (trained at Wilts County Asylum), 

| | Banstead Asy um), Gertrude Stone (East 
Asylum), Mrs. McMillan (trained at Clay 
Fllen Clancy (Parkside Asylum, Maccles 
l-vell Davies (trained at Denbigh Asylum 
I sley Hall Asylum, Worcestershire 


MEN NURSES 
Guinea), 
COULTER, 
tetreat, York 
Half Guin 
WILLIAM SHELLEY, 
Hollymoor Asylum, Birmingham 
Commended, Richard Williams, 
ridgend; A. Ellis, Wakefield Asylum 
mmended. EF. Tyldesley (trained Lancaster 
Asylum), M. Dowling (Waterford District Asylum 


One prize paper will be found the 
Mr. Coulter, will appear next week 
EXAMINER'S REPORT 
\s regards the nurses, I should like to point 
out th 1e question dealt with the mental state occur 
days of a confinement. The examiner 
had in view two kinds of cases to deal with: (a) the 
menta te preceding delivery, of which state the 
birth ld was an important complication ; (b) the 
ith mental complications occurring within 
birth of the child. The question was 
ly with the object of testing capacity, thought 
fulness, and originality, and with the intention of mini 
mising opportunities of copying answers from books. Only 
among the total number of female competitors 
e question upon this basis, and she is in every 
Wav ex ent and is easily first Nurse Elizabeth Neil, 
trained lavbury. The next best essay, by Nurse Agnes 
R. Raeside, dealt mostly with the state antecedent to the 
birth of the child, and refers only in general terms to the 
after-period, but she a good grasp of her subject. 
Nurse Helen Pearson deals with the same period, viz., 
before imnement The fourth best treats solely of the 
**after-« vement ’’ period, and is a trained lying-in nurse 
as wel 1 mental nurse. Many other essays were re 
ceived, some of considerable merit, but many showing too 
much rel upon text-book answers 
The male nurses dealt sensibly and practically with the 
quest of amusements and entertainments as relating 
to different forms of insanity, and the answers discussed 
this treatment from the view of diversion and occupation, 
dealing with the subject physiologically and therapeutic 
all take the private.patient aspect, others the 
public asylum one, and although the first three essays 
were all good, the first I consider to be Ernest John 
Coulter, trained in the York Retreat. The second is 
William Shelley (of Hollymoor Asylum), trained in Rubery 
ill and Winson Green Asylums, Birmingham. 
It is most satisfactory that so many mental nurses have 
entered for the competition, for it shows an interest in 


BY THE 


Clavbur 


Pare Gwyllt 


County 


below ; other, by 


women 


ring with lew 


of the 


one nurse 


answered tl 


show Ss 


ally some 


FOR MENTAL 





NURSES 


the work and sympathy with the fa 
greatly to influence the re 
hospitals. 


to 


‘ 
overy trate 


FIRST PRIZE PAPER 
NEIL, 


summoned to 


By ELIzaBETH CLayBuRY ASYLU) 


1. A mental nurse is attend an a 
f insanity that of a lady in her own home and 
a few days of her first confinement. State. frat 
you would consider ssary jor he 
secondly, what you would be expected generally t 
against; and, thirdly, what especial points in the 7 
you would be expected to make a daily rep 
to the doctor in charge. 

As the question admits of a doubt as to whet 
means within a few days before or within a fe 
after confinement, it will be as well to answe1 
both points of view. 

Should the question signify within a few 
conhnement : 


When the 


auttons nece 


Cast 


days 


nurse arrives her first care shou 
see that everything that may be requir 
time of the confinement is in the house; 
any doubt as to what may be necessary, sh« 

a list from the doctor, so that nothing n 
omitted to cause inconvenience at the last momer 
the sick-room has not already been chosen, the 
should select a large airy room on the ground floor 
a south aspect if possible; and in preparing 
should see that it is made suitable for both the 
and physical condition of the patient. It should 
two narrow beds with wire mattresses, and the floor 
be covered with linoleum; a few small carpets tl 
be readily taken up and shaken may be used it 
tion to add to the comfort of the room. It shoul 
tain only the necessary furniture, but should be m 
bright and cheerful as possible, with a few pictur 
plants arranged tastefully, and so that they are 
the patient’s way as far as possible. All fireirons 
be removed, also all weapons or articles that may b: 
keys and bolts from doors, and blind-cords 
windows; windows, fire, and gas flames should b 
tected by strong wire guards; and all medicines 
tives, and poisons put under lock and key. The pat 
bed should be made up with a mackintosh and 
sheet, but a larger mackintosh, drawsheet, and sa 
sheet to the others should be in readines 
labour takes place. 

The patient will probably be acutely melancholi 
the nurse should try to create a cheerful atm 
and should encourage the patient to take an inter 
her surroundings, and to take up some mild form 
ployment, in order to divert her thoughts from h: 
picious fears and gloomy delusions. If the accomm: 
of the house will permit of it, it will be well to 
sitting-room, in addition to the bedroom, so tl 
patient may have plenty of change when not 
doors, as the monotony of one room might add 
depression; the same precautions should be taken 
preparation of this room as in that of the other; the p 
should never be allowed to go from one room 
other unaccompanied by the nurse. She should be 
from all intercourse with her husband and rx 
whose presence is not only undesirable, but is ofte 
exciting cause of erotic delusions and sudden im} 
she should be kept free from all worry, and cheert 
soothed if suspicious, nervous, or apprehensive 
patient’s bodily condition also claims particular atte 
her strength must be nursed and supported by 
possibie measure. The food should be liberal, nut? 
and easy of digestion, and the nurse should do, all 
power to persuade the patient to take plenty of 1 
ment by day, and also by night should she be 
Sleeplessness will have to be overcome by plenty of 
air and general exercise. The nurse should trust. 
as possible, to general hygienic means for restoril! 
tone to the system, improving the appetite. and f 


as such; 


go ove! 
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The Germicidal Power 


OF 


WULFINGS FORMAMINT. 


periments carried out in the Physiological 
Laboratory of Dr. Piorkowski, Berlin. 


nteresting experiments depicted here must 
nviction to every open mind. They were 
vith a bacillus which is well-known to 
ts as one endowed with exceptionally 
owers of resistance. This hardiness makes 
sults all the more convincing. The illustra- 

e reproduced from actual photographs of 
‘periments, showing the growths obtained 
rilised potatoes which had been inoculated 
the bacillus prodigiosus. This particular 
im was selected for the reason that the 
is prodigiosus produces on it a growth of 
‘lood-red colour, and any variation in the 


growth is easily discernible. 


Fig. 1. shows the unsterilised potato with 
the natural abundant growth of this bacillus 
deep blood-red velvety vegetation, familiar 


to all bacteriok gists. 


Fig. 2. shows a potato which had been 
treated with a small portion of human saliva 
in which ovze Formamint tablet had been 
dissolved. The bacillus has failed to grow 
beyond the actual lines of inoculation made 
infected wire 


by drawing the platinum 


cross the surface of the potato. 
Fig. 3. shows a growth inoculated in 
precisely the same manner, but the develop- 
ent of the bacillus has here been checked 
»y the previous application of a little human 
saliva taken after two Formamint tablets 
ad been sucked. The growth is restricted 
a very small part of the potato and is 


oken up, showing the feeble development. 


Fig. 4. shows that the growth of this 
sistant microbe has been absolutely pre- 


vented by the previous application of saliva 





taken after three Formamint tablets had 


These illustrations show the growth of the 
Bacillus Prodigiosus inoculated on a potato, and 
its subsequent destruction by Formamint. 


Befor 


, ~ , ~ tato Wa ire t 1 Vv 
Wulfing’s Formamint. Germ- gee : ~ 
in which ole ormamint 


had been di lved 


growths very luxuriant. 


Further destruction of 4. After disinfection wit! 
germ-growths owing to the use saliva in whi 


three Formamint 
of two Formamint tablets. 1 


tablets had been 
germ-growths totally destroyed 





been sucked. Nothing except the scratch 
marks made by the platinum wire on the 
plate is visible. Not a bacillus out of the 
thousands inoculated has been able to survive 


the sterilising effect of Formamint. 


Wulfing’s Formamint alone has this powerful 
germicidal action. None of its various imita- 
tions possess this property, in fact there is no 
evidence in medical literature to prove their 
reliability. The reason is that Wulfing’s Forma- 
mint is the only throat tablet in which the 
germicide is locked up securely within it until 
the moment when it comes in contact with the 
saliva, so that it is liberated from the chemical 
combination in the when _ its 


nascent state, 


chemical energy is greatest. 


Samples and literature sent, free, to the 
Nursing Profession on application to Messrs. A. 


Wulfing & Co., 12, Chenies Street, London, W.C. 
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If, however, insomnia and restlessness are 
bromide and chloral in small doses will prob- 
red, but the doctor will no doubt be unwilling 
utives except as a last resource. The bowels 
well attended to by saline aperients, the 
urine ensured, and the patient’s health well- 
generally 
xcitement should be guarded against, as likely 
te the patient's symptoms. There is special 
suicidal acts, attempted usually under the in- 

e terrible delusion, and the one great essen- 

m is unceasing observation by the nurse, not 

house, but also out of doors. Before taking 
ts for exercise in the garden or grounds, the 
d arrange that all implements are locked up, 
ther necessary precautions taken. The patient 

suddenly aggressive, and may even develop 
tendencies. Destructive tendencies should be 
r; the fits of depression may culminate in 
nzied outbursts, during which the patient may 
destructive, but may injure herself or others 
illy, so that the nurse should be ever vigilant 
guard. The patient will be unable, owing to 
ondition, to describe her own symptoms, and 
d be ever on the look-out for any sus- 

ion or attitude which may indicate 

e patient, in order that she may be 
and an early intimation sent to the -_~ 

v be required; before the doctor’s arrival, the 
l that the patient’s bladder and bowels 


ture, pulse, and respirations should 

e daily, and recorded on a chart, 

shown to the doctor at each visit. The 

report the amount of food taken, and 

ontar neously or under persuasion; the 

tained, and by what means; the effect 

and sedatives if used; the amount 

ken, and its effect; the action of the patient’s 

bladder: whether the patient complains of 

presents any grave symptom, physical or 

i } detailed and accurate account 
from day to day. 


signify within a few days after 


doubtless ever¥thing has already 

patient’s surroundings as bright 

as possible; the mental nurse’s first 

that they are also made suit able for 

nsanity. All weapons or articles that 

such should be removed, also ‘all keys 

doors, blind-cords fron windows, 

ire, and gas flames should be _ pro- 

ng wire guards, and all medicines, seda- 
sons put under lock and key, and any other 
that — uppearance of the room may sug 
hild uuld be removed at once, if this has 
een _ as the mother may be prompted to 
her natural affection being superseded by her 
The sullen’ should be completely isolated from 
nd, relations, and friends, as she is almost 
evince a marked antagonism towards them, 
presence will only aggravate the symptoms. 
n of the patient’s bowels should have the 
tention, and a free evacuation should be 
neans of an aperient; frequent and strong 
ill be necessary during the progress of the 
condition of the breasts must also be attended 
te quietness should be ensured, in order that 
may obtain rest and sleep as soon as possible, 
tural means if possible, loss of sleep being a 
vymptom in such cases. A generous fluid or 
dietarv, light, nourishing, and stimulating, 
Iministered at frequent and regular intervals 
1 also by night should the patient be awake. 
food is a most serious symptom to combat, and 
ng is of great importance, as menta’ improve- 
be expected, unless the organism 1s sustained 
and well-nourished state* during the period 
great tact will be required on the nart of 

to induce the patient to take baned food: it mav 
necessary for the doctor to mpl v the nasal 





feeding tube. If the patient is well fed, she will be 
more likely to obtain sleep without the aid of soporifics. 
Warm baths may be utilised with advantage during the 
progress of the case, and they may also help to induce 
sleep. If, in spite of every inducement, the patient is 
unable to sleep, the doctor will doubtless order a hypnotic, 
such as bromide and chloral, which should be administered 
at the specified time, and in the prescribed quantity. 
Constant attention to the cleanliness and comfort of the 
patient is essential; also to the cleanliness and proper 
ventilation of the sick room; draughts should be avoided, 
and an even temperature preserved in the room as far as 
possible. 

The nurse should guard against any sudden excitement 
for the patient, as likely to aggravate her symptoms. 
Suicidal and homicidal impulses are strong in such cases 
and must be carefully guarded against; this has been 
done in a measure by the removal of persons and objects 
likely to be a source of irritation, or to stimulate a sudden 
impulse; the one other great essential precaution is, con- 
stant observation by the nurse. Unnecessary exposure 
of the patient to cold or draught shouid be avoided, as 
a chill might lead to congestion of the lungs or pnen- 
monia. 

There is always great danger of septic infection, the 
open blood-vessels being liable to absorb every septic 
particle, and the patient may add further risks to her 
own aseptic treatment, owing to her mental condition. 
Scrupulous cleanliness should be exercised in the sick- 
room, and in the nurse’s own person, and all instruments, 
such as catheters, syringes, &c., that may be used for the 
patient should be rene lered aseptic before and after use. 
The dressings should be changed frequently, and the vulva 
and adjacent parts should be well washed with creolin 
solution and soap after each use of the bowels or bladder. 
Local treatment, such as weak carbolic vaginal syringing, 
may be ordered by the doctor; the nurse must not negle 
to wash the external parts before giving the douch 
prevent the introduction of septic matter from the ou 
side. Abscesses of the breast must be guarded against 
Should these occur, they will be treated by the doctor 
but their prevention is the work of the nurse. 

There is also risk of inflammatory disease in various 
forms, but if the nurse is careful to keep the patient well 
nursed and fed, and, in shi ort, to exercise vigorous treat 
ment. no su h serious complications should occur 

The patiént’s temperature, pulse, and respiration 
be taken at least twice daily, and oftener if 1 
and recorded on a chart, which should be shown 
dector at each visit. The nurse should also rep 

tion of the b rwels, the passage of urine, whether 
or otherwise unusual, the nature of the discha 
the condition of the breasts; the amount of sleep « 
and by what means; the amount of food” tak 

whether Po es spontaneously or otherwise; eff 
a ines, and sedatives, &c. Should the 
plain of, or appear to suffer from, persistent 
it should be reported to the doctor at once, 
be the cause of sleeplessness, and so lead to r ¢ 
plications if not relieved. The doctor should informed 
if the patient tends to become dull or sfupe é If 
allowed to go on, this may lead to incurable dementi 
to avert which the doctor may order chang f surround 
ings. Anv sudden rise in temperature shoul » reported 
at the earliest opportunity, for although it may only be the 
result of the acute brain excitement, there mav | Y 
serious cause, which the nurse cannot find out. The 
nurse should also report any fresh symptom, or change 
symptoms in the patient’s mental or physical conditi 
from day to day. 


+ 








For Sweating Hands.—Bathe with the following lotion 
twice or thrice daily :— 
B Tannin * a — ~ 2a 
Fan de Cologne ‘ ze - : 2 dr 


Spt. Rectif. ae BS se .. 6 oz 
ad. 8 oz 


| aa 7 
Misce. Fiat lotio. 
After which a little tannoform may be applied and the 
hands rubbed dry with a towel. 
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MEDICO-PSYCHOLOGICAL SOCIETY 
FINAL EXAMINATION—NOV., 


IgII 





L the different varieties of ugh and expe 
foration l the corre ponding diseases which they ind 
The igh in br is at first distressing, frequent, 
und ‘‘dr Later comes ‘‘loose,’’ with expectora 
tion nsisting I mucus, which as the disease 
progresses becomes mixed with pus. The cough is usually 
vorse in the morning In pneumonia, the cough is short 
and frequent h scanty viscid expectoration, which is 
of a rusty colour, because it contains altered blood In 
dry pleurisy the cough is short, dry, and very painful. 
In phthisis there is a constant dry cough, which later 
b mes depressing and is attended with purulent 
expectora Sometimes the patient spits up blood 
lhe expectoration is dark in colour and very offensive 
nm gangrene of the lung nd is also offensive in certain 
liseases of the bronchi 
) NW hat arieties of conduct have you bserved in 
wane patients 
\n insane patient may be intensely listless, pacing up 
und down the corridor and going in and out of the various 
rooms. She may throw herself about or climb up into 
mpossible places, or conceal herself underneath beds. She 


may be very vio.ent, attacking people impulsively or with 
She may be very destructive, tearing her 
smashing glass, or breaking furniture. These acts 
of violence may be impulsive or habitual. She may hoard 
collect all sorts of rubbish; she may take things 

which do not belong to her, as in kleptomania, or burn 


unning 


let} 
iOLhes, 


things o1 


things, as in pyromania, or she may have a habit of 
touching certain things every time she passes them. She 
may perform stereotyped movements, such as making 
faces or rubbing the scalp, so that there are bare patches. 
Che patient may have dirty or faulty habits, or she may 
be careless or untidy in her dress. Her conduct may be 
indecent, and she may be liable to expose herself. She 
may be addicted to bad habits or given to self-mutilation. 


She may entirely refuse her food, and may be extremely 
when she blindly opposes every effort made to 
rare for her and look after her. She may be liable to 
ittempts on her life. 

low would you guard aqainst 
What f 1 pr 
pi at hous 


resistive 


make 

3 sutcide in asylum sf 
ecautions would you hare to take nm a 
patient must be placed under constant supervision, 
is never allowed out of sight day or night; 


when one nurse relieves another on duty reference should 


so that she 


be made to the suicidal patient. In going downstairs 
the nurse should walk in front of the patient and follow 
her going upstairs. The patient should be searched night 
nd morning, and, if need be, during the day. Care 


should be taken that the fires are properly guarded; only 
| should be in use, and these should not be 


Scissors and such-like sharp instruments 


satetv matches 


















should not be given to the patient, and knives in use 
n that ward should be frequently counted 

Medicines should be kept under lock and key, also 
household requisites that might be harmful. Bath taps 
should he locked, so that the patient should not be able 

turn on the hot water suddenly and so scald herself, 
ind the bath should not be too full of water when the 

+; yt g +7 t 

In a private house the nurse should, if possible, choose 
oms for patient on the ground floor; if not, the 

ndows must be checked in order that they may not be 
pened widely, so that the patient cannot jump out. 
Kevs must be taken out of the locks of doors, and bolts 
remove 1 fr ym the de rs of lav it ries If m ssible, the 
vell of the staircase should be guarded: wardrobes and 

nbhoards should be kept locked, and strong hooks re- 

ved from tl walls. Cords by which windows are 

1 1 shut. and cords attached to blinds should be 

removed nd 1 long bell rope should be left in the 
room (s it is unlikely that the taps in the bath-room 
would be locked, the hath-room door must be kept locked, 
and the nurse must take possession of the key. As in the 
asvlur fires ist be guarded, and matches and sharp 
cami o meuet wot 1 ft about 

4 Tl ‘ 7 niente fs #i thorar 












Che thorax or chest cavity is bounded jn front 
sternum and costal cartilages, and at the back 
twelve dorsal vertebrae. ‘The twelve pairs of 1 
the muscles between each pair, form the sides and 


to the back and in front. Below, the thorax is s« 


from the abdomen by the diaphragm. The cont 
the thorax are: the heart, enclosed in the peri 
the lungs, enveloped by the pleure; a portion 
trachea, gullet and thoracic duct; the aorta, 
branches going to the head and neck and upper lin 
to the lungs; the great veins, and some im; 
nerves. , 

5. What is me lancholia? Mention some varictt 


malady and the chief danger attending it. 

Melancholia is a form of insanity, characterised 
feeling of misery, which is not justified by the | 
or social surroundings of the patient. 

The malady may be simple, acute, or chronic. 
take the form of stuporose melancholia, or agitated 
cholia. The chief danger is the liability to suicid 

6. Under what circumstances may artificial resz 
Describe the mode of performing it 

Artificial respiration would be required when 
complete obstruction to breathing so that asph) 
produced, as in cases of hanging, strangulation, cl 
drowning, and in suffocation from smoke .or gases 

Sylvester’s method is as follows :— 

Lay the patient on his back and remove all cl 
down to the waist. Raise and support the should 
a small, firm cushion or folded article of dress; 
the lips and nostrils; draw forward patient’s tongu 
get someone to hold it by placing a handkerchiei 
it as far back as the angles of the mouth will 
if need be, bring thé ends of the handkerchief und 
lower jaw and tie them securely. Kneel behind 
patient’s head and grasp the forearms below the e! 
draw the arms upwards, outwards, and towards y 
a sweeping movement, making the elbows almost 
the ground on either side of the patient’s head. 
the arms slowly forwards, downwards, and inwards, 
ing them firmly against the body. Repeat these 
ments fifteen times per minute. 

7. Describe fully the preparations for a surgical 
tion, including (a) the room, (b) the table, (c) the 7 

To prepare a room for a surgical operation, remo 
carpet, curtains, hangings, pictures, and all unne 
furniture. Wash the walls and the 
See that the temperature of the room is about 7 
Provide a plentiful supply of boiling water and cold | 
water and such lotions as may be required. Pr 
lotion basins and pails and such dressings as nm 
wanted, and sterilise towels and macintosh sheets 
have in readiness restoratives, such as brandy and 
The table should be thoroughly cleansed ; if a wooder 
it should be scrubbed with soap and hot water some 
before the operation, and covered with a clean bl! 
and sheet: there should be a blanket to cover the I 
and one pillow. The patient should have a warm 
and some purgative medicine the night before. 
enema in the morning, and no solid food for sor 
hours before the operation. The part to be operated 
should be shaved, if hairy, and, nowadays, would 
be painted with tincture of iodine without any prelir 
washing with soap and water. 

8. What are asepsis and antisepsis? What anti 
are used in your asylum, and in what dilution? M 
any points which render certain of them specially 
or unsuitable to different circumstances. 

Asepsis means the absence of septic matter or the 
dom from infection. Antisepsis means the exclus 
the germs that cause putrefaction. Carbolie acid, 1 
1 in 40, 1 in 60: perchloride of mercury, 1 in 1,006 
2,000 ; boracic acid, 1 in 20; lysol, 1 per cent. ; biniod 
mercury, same strength as the perchloride. Carboli 


he Te quired y 


floor with car! 


and perchloride of mercury are very poisonous, and, t 
fore, can only be used in weaker strengths to was! 


large wounds; the former, 1 in 20, is useful for 
fecting excreta or infected linen. The biniod 
mercury is less irsitating to the skin, and so is 
for washing the hands prior to the operation, ar 
for cleansing sponges during an operation. Bora 
is a feeble antiseptic, but non-poisonous, and, ther 
is useful for washing out large wounds. 
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COSTUME SKIRTS 







Complete at 





the cost of 


making. 














io QA each. fee, 


Black 2 Any size to measure 
MARLEA CHEVRON, lack and Colours 
WYLW YRWELL CLOTH in Blick and latest ¢ 











PARA Tweed, 1 production ea 
~ Tweeds at Popular Prices, from 114d. to 3/6 per ya 
e s from 8d. to 43. New ¢ urs and Lowest Price 
Purchase at FIRST HAND DIRECT from the centre of manufacture. 
WE CAN SAVE YOU MONEY 
Blouse Fabrics, 4): , 5)d., 6id. upwards Latest Fashionable Productions 
PATTERNS—Write to-day four our illustrated Price List and Patterns 
For a short Time only. Grand Free Gifts. Particulars Free, 
Blanket Cloths ! Motor Coatings from 26 per yard. New Fabrics fur 
« variety. Gents’ Suits and Overcoats made ty measure 
| Gents Underclothing. Corsets, FURS, 4c. 
TISFACTION GUARANTEED OR CASH REFUNDED. 
LUTAS LEATHLEY & CO., Dept. 51, 


The Warehouse, ARMLEY, LEEDS. 





“There is 
No Mystery 


about Cerebos salt. It is simply salt to 
which has been added a definite pro- 
portion of phosphates. This addition 
serves two important ends—first it 
prevents the salt from becoming wet 
and from caking ; and secondly, it adds 
substances of distinct dietetic importance. 
It is, therefore, both a culinary and a 
dietetic improvement.” — ‘The Lancet’ 


Cerebos 


Salt 


Analysis sent on request. 
Cerebos, Ltd., 3, Maiden Lane, London, E.C 

















PRESCRIBFD BY THE MEDICAL AND NURSING 
PROFESSIONS THROUGHOUT THE WORLD. 
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‘ROBOLEINE’ 
| 


r 


A grateful Mother writes :— 


vy emaciated baby, almost a skeleton, gained 
3) lbs. in fourteen days.” 


Entirely Supersedes Cod Liver Oil. 


From all Chemists, 1/-, 2/9 and 5/« 








THE 
IDEAL TONIC 
FOOD 
FOR INFANTS 
AND 
INVALIDS. 


















OPPENHEIMER, SON & Co., Ltd., LONDON. 

















During 





Convalescence 





Bovril is a strengthening food— 
a food that is readily assimilated 


the 


Bovril has been proved to have 
a body-building power of from 
ten to twenty times the amount 
taken. It is this power that 
re-forms the wasted _ tissues, 
strengthens the enfeebled system 
and helps to hasten the recovery 
of the patient. 


BOVRIL 


however weak digestion. 














It is well to mention “‘ The Nursing Times’ 


’ 


when answering its Advertisements. 















THE 


NURSING 


TIMES 


NOVEMBER 





DIETETIC CUSTOMS! 
ith the subject f diet, the first point t 
juestion ol the to lood 
the purpose of food is to 
vhich, physiolog 
iaterial for the 

providing 


d is the whicl 
rally speaking, 

eds of the bo 
the supply 
supply 


uses 


ically, are 
repair ol 
energy 

means the wear 
made, and this 
also required 
are supplied, 
gratincation 


any 

ism Of which it 1s 

od her 
When these 
rded as mere pal 
vabit, or al cus 
diet, often asserting 
L ” me essity.”’ Take, 
ugh this is one of our 
vould grudge to part 
abit, and not a real or® 
be exer< ised by 
is immaterial 
» the things 


there is 
needs 
ite 


tom. 


h food is 
The pro 

tissues 

has to 

from the 
es and the 
are present 
ind 
sufficiently 
protein, at 


wear 


h is built up ‘ 

urbohydrates are 
a ereals, ind 

The quantity 

the in 

of 


a pro 
carbo 
f supplied 
even in 
ird factor 
atmo 

and plough 
ohyd1 ite and fat 


suth 
s, but. 


protellr 


lent 


definite 

ity-four 

determine between 
the 
and the twentieth century 
reduced the food quantities 
mer. The nineteenth-century 
» the limit of man’s capacity 
According to the twentieth 
nents of an ordinary 
speal 
protein to 
ind to leave 


upon 


venture to call 


requirer! 
four hours 
60 


ire, 
grammes 


ilory 
4 ird 


one 


ory values 
oz of 


nfuls 


‘Standard Bread ”’ 


juestion must re 
linary bread ide of ordinary white 
ly the central part of the flour grain 
<e bread i to satisfy the 


ture to trained nurses delivered in the 
of Edinburgh by Dr. W. Russell, 


custom of to-day. Oatmeal is very much 
flour. In every pound of meal there is 1 oz. 
han in the quantity of flour, wh 
oatmeal contains 1} oz. of fat, and flour only 
4 oatmeal also has three times as muc!l 
matter as flour. 

In conclusion, the lecturer referred to the ext: 
s with idiosyncrasies in regard 
of diet who ‘‘can’t take milk”’ 
them sick,”’ & &e. Su persons ma} 
but it is t itv of the doctor 


su} 
more 
same ile ever 


ye 
OZ. 5 


umber of person 


irticles those 


**makes 


iblesome, 


irse tO make quite sure 


mere ‘cussedness this 


ertain things. 








A HANDY 
T URSES who may 


1 Nnouncing Medical Dictionary 
acquaintance with its new edition. 
34,000 words, and is clearly 

6 by 35 inches, and is k 
therefore extremely portable, 
by the author this year, it is absolutely 
price, moreover, is only and in 
be recommended as an invaluable adjunct bot 
probationer and to the , trained nurse. 17 
lisher is Mr. H. K. Lewis, 136 Gower Street, W 


MEDICAL DICTIONARY 
not know Gould’s Po Py 
should make 
Although it 
ad. t neas 
than an inch thi 
has bee 
up to d 


every wWa 


printe 
ss 


and as it 








NURSES’ SOCIAL 
VERY paid to 
A on November 10th by about thirty members 
Haughton was very kind, and sent excellent guic 
spared no trouble in explaining the different dey 
and answering the many questions. 

Specially interesting, of « 
electric department. The 
An invitation has been 
Hospital. 


UNION 


nteresting visit was Guy 


was the li 
most 


visit 


purse, 
were 


to 


nurses 


received 


appr 
the 





Tue whole question of slaughter-houses and tl 
market is kept by most people as far as possible 
background of their consciousness, else surely m 
would be at least ardent reformers of existing cor 
[here is an article in the Lancet of Novemt 
dealing with a ‘“‘Slaughter-house Scandal at Ne 
a large cattle trade centre), which ought to do s 
to rouse our slumbering consciences. The brutal 
that is permitted in England in connection with 
trade, and the insanitary conditions under whi 
carried on, constitute a national disgrace and 
Here, as in many another matter, we are fi 
European countries in our methods, which call for 
and radical reform. 


ir be lind 


30LINGBROKE Hosprrat, Wandsworth, is fortu 
its active Linen League, which relieves the hos 
al linen, blankets and patients’ 

On Wednesday last the annual meeting was he 
over 800 articles were on show; in addition, thé 
is giving forty counterpanes and 170 useful garme: 
I £40 for a cot, and £25 to the Sa 


i expense ior 


has contributed 
Fund. The Children’s League, started as a brat 
maintains a cot. 


Miss E. M. Smiru, matron of the Township 
Manchester Hospitals, informs us that Miss Ellen 
who recently obtained compensation for alleged 
from a hospital patient, was not a trained nurse 
ittendant in the workhouse, and later a patient 
hospital. 


Miss G. A. Preston, of Mile End Infirmary 
is that the gold medal which the Guardians 
presenting annually to a member of her nursi! 
will be awarded to the first nurse of the final exan 





third year). 
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PON Balham, 

y LONDON, $.W. 
Nurses’ 

Outfitters. | 











1 3-fold Irish Linen 
throughout. 


All Goods 
Carriage 
Paid 





anywhere 
in the 


United hov roof Cashmere Cloths 


itons, and Serves 


Kingdom. 12 11, 13 11, 




















\, The’ “SISTER FLORENCE ” COLLAR. 
ANS \ > l », 43 3 d. each. 

' 24 da 

; ‘ 23 = 2 5 84 each 2 


Superior quality, warran 
rish Lin mas Neem omy 


deep 91. i. each. 


Cata- 
logue 
Free 
on 
Request 








LINEN BELT. 
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THE NEW 
COCOA 


ANDOW’S Health and Strength Cocoa 

is of the greatest dietetic value to 
invalids and convalescents, as well as 
persons in weak or delicate health by 
reason of its presentment of strengthening 
nutriment in a perfectly assimilable form. 








Sandow’s Cocoa, owing to the special 
processes employed in its manufacture, 
presents the following important im- 
provements: 


1. A higher percentage of 
Albuminoids. 


A reduced percentage of 
insoluble fats. 


Complete Solubility. 


Complete and rapid 
digestibility. 
Freedom from ground husk, 
innutritious waste, or any 
adulterants whatsoever. 


Appreciable advantages in respect of Flavour, 
Aroma, and of Economy are also secured, so that 
at every possible point of comparison Sandow’s 
Cocoa is a considerable advance upon any Cocoa 
hitherto known, 








Sandow’s Cocoa is sold in lb. Tins, at "Z4d., 
lb. 1/3, and ilb. 2/G, by Chemists, Grocers, 
Provision Dealers, Stores, &c., or, if unobtainable 
locally may be procured post free by sending direct 
(enclosing P.O. or stamps to the required amount) to 


MR. EUGEN SANDOW, 


ELEPHANT AND CASTLE, 
LONDON, S.E. 





3 tor 1/03 18At 18 11, 236 6 | 
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lammability, Messrs He rrockses 
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} liscredit having been brought on the whole 
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make the selection of one or othe 
taste But not to the same extent 
s of tea, for different brands of ocoa, ¢ 
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S ! mag € haped nd f S 
| } ned for men, wome1 ad childr 
special sizes. They can be obtained from a 
tores, but if any 
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Grand Prix of-the great International 
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Exhibition by the International Jury. 
BrrrovcuHs WELLCOME AND Co. have s* 
than thirteen awards—eight grand prizes, 


and three gold medals—for th 
Turin International Exhibition. This prol 
vorld’s record in awards received by 
at an exhibition open to all nations. 
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& 
Con ou " wonaiiel 
3 " Walking Boots 
* and Shoes are British 
made on the hand-sewn 
principle, with flexible soles; 
| stocked in sizes and half-sizes, 


iu two fittings and three shapes, 


SHOES, 9/6. BOOTS, 11/6. 
| s ve gained a world-wide 





Postage in each case, 4d. 
99 BOOTS & 
F  Benduble SHOES 


reputation for 
aranteed. 





| value. Every pair is gu 
If you want real reliability in wear, and 
fort in walking, write to-day 
for Dainty Free Booklet, 
describing & illustrating this 


remarkable new make of 
Footwear 
W. H. HARKER & CO. 
(Dept. 56), 
42, Northgate St. - 
CHESTER. 

















(Sent Direct, Carriage Paid, 
per Parcel Post.) 
All Nickel-plated, I/— extra. 


Nurse and Paf@ent. 
oil, and is perfectly 


lamp to every Nurse. 
Guy'ss 


SEND FOR ILLUSTRATED LIST TO— 


F. & J. BRUCE, 




















This is an excellent Lamp for Night Nurses, 
and the light is shielded from the eyes of the 

It burns ordinary lamp 
safe and free from smell 
or smoke, making a thoroughly useful little 
It has been used in 
nd many other Hospitals for 15 years. 


232 Borough High Street, London, S.E. 











F. GLUODICE.=E, 


LADIES’ HAIRDRESSER AND SPECIALIST IN ARTISTIC 
HAIR WORK, COLOURING & TREATMENT OF THE HAIR. 
FACE MASSAGE AND MANICURE. 


39, SOUTHAMPTON ROW, LONDON, W.C. 


ings ray Tram Tv 


OLD FALSE TEETH BOUGHT. 


Best Value sent or offer made. 
C. MORGAN, 4, Fairfield Gardens, Crouch End, London. 


AGENTS WANTED 


' 








Private Christmas Cards.. Splendid profits can be 
risk or vutlay ; sample book being issued absolutely 
i sent carriage paid. Address letters to 





CHRISTMAS CARD CO., CLAPTON, LONDON. 
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Everything 
for the 
Nurse 


The Westbourne 
loak 

Fine All-Wool 

Cravenetted Cash- 

mere or Alpaca, 


Fine All-Wool 
eviot Serge, or 
Melton Cl tor 
ter wear, 






The Circular Cloak 


Fine All-Wool Cashmere 


Alpaca, 16 


FineAll-Wool Chev 
or Melton Cloth, 2 


Army Cloth, 


Special Catalogue of Nurses’ 
Requisites Post Free. 


25 - 










Westbourne 
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lot Serge 


WHITELEYS 
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Everything 
for the 
Sickroom 


SMARTEST 
STYLES 


LOWEST 


RICES 


Eastbourne 





The Eastbourne 


WHITELEYS 


QUEEN’S ROAD, LONDON, W. 
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The Prevention of Weather-ills 








All that long train of physical mischiefs, incidental to t 
characteristic British Winter—how many might be banished by t 
simplest and soundest of preventives, good woollen underw 

But how to be sure that one is getting good woollen underweai 
The Wolsey brand removes the difficulty there ; the Wolsey bra 
is all and always clean pure wool; is all and always made 

wholesome, hygienic factories; is all and always the best und 


wear value that hard-earned cash can buy. 

\W I 

we c ire M ec 

T wi i 

heavy; i ve 

But Wols S y " 

bl W , 

| \W 

Any fa I I PUR 

rar new Wolsey garment free E 

rh ia elem | WOOL 
i fi Li WOLSEY 

rHE WOLSEY UNDERWEAR CO UNDERWEAR 
Dept LEICESTER. 






















MACDONALD’S 
STEAM STERILIZER 


For use over Fire or Gas Burner. 


(> 


— 


yacuuW ™ 











1. Cheap and Simple. 


> Efficient for Dressings and Instruments. 


3. Dressings made Dry and Aseptic. 
+. The small amount of steam evolved allows its use 
in any room. 
A 


17s. 6d. 
REQUEST. 


£2 
PARTICULARS 


Prices trom 
FULL ON 


') , S jé 


THE MEDICAL “SUPPLY ASSOCIATION, 


INDIA-RUBBER HOT WATER 


AT REDUCED 


Guaranteed 


BRITISH 





MAKE. 





























Best Quality, ) 
with or sottles, 
with team Best Quality 
Ordinary Escapemet Plus! 
Size duality. Valve Grey or Scarlet 
6x 58 2/9 3/- 9d. 
6x10 3/2 3/7 10d. 
6x12 3/7 4/- iid. 
x 10 3/10 4/3 1/- 
8x12 42 4/9 1/2 
x14 4/8 5/3 1/3 
10x12 4/11 5/6 1/4 
10x14 5/6 6/- 1/6 
10 x le 6- 6/9 1/8 
12x14 69 ° 76 1/10 
12 7/6 8/3 2/= 
f ibbe stq 





228-230, GRAY’S INN ROAD, LONDON, W. 





BOTTLES 


PRICES. 


Guaranteed 





BRITISH 


MAKE. 
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ADVICE ON CHARITIES Joxrs, Miss I. J. Sister, Royal Eye Hospital. Bradford: 
Trained at Bootle Borough Hospital, Liver Hartlepool 
Lett it charities, d&c., should be addressed to Hospital, Hartlepool (sister 
- » Toe Nursinc Times. feplies cannot be —,. aa = 5 Wer ster, Shiny © aap 
- Sou ampton. 
ent ‘ Correspond¢ nts should enclose the coupon Trained at St. George’s Infirmary, Fulham Roa lon, S.W.; 
th ; together with their name, address, and a St. George’s Infirmary, Fulham Roa Londot taff nurse 
for the paper.) Cuarce NvRSES 
Reriies py ‘‘ CasSanpRa.”’ Dickinsox, Miss Laura JL. Charge nurs B Hospital 
FEEBLE-MINDED Woman (Bee).—I am not quite sure Stoke-on-Trent. a ie 7; . pital, 
nt would be admitted to this home (unless she Trained at City Hospital, Birmingham; City Hospital, Bir 
a Roman Catholic) when her chances would we mingham (staff nurse); Baguley Sanatorium staff nurse); 
The payment needed is more than what you Moreton Hospital, Derbyshire (staff nurs : 
the best Ag for the parents would be to apply Scorr, Miss Bessie. Charge nurse, Steyning Union Infirmary 
ie . — age se * 7 — con- Trained at Shirley Warren Infirmary, Southampton (staff 
bu ekly or some sum yproaching thereto. nen write nurse); C.M.B. 
t Mother Superior, Homes for Defective Women and Srarxes, Miss Ethel. Charge nurse, Tunbridge Wells Union 
Girls I House, Leyton. If no good write again, and then Infirmary. 
t religion of parents, work of father, whether Trained at Shirley Warren Infirmary, Southampton 
_- pe i Piles _ Wippowson, Miss M. E. Charge nurse, Buckna H tal, Stoke- 
raTic ( een s I se) .— ease give me uller con-Trent 
For what does the man want a Surgical Aid Society Trained at General Hospital, Worcester A It-y n Hospital 
Surely some suggestion or help was offered at the hos Monmouth (staff nurse and sister Be rou h Hospital Devon- 
amputation was done? Also what is the man's port (charge nurse). 
nd age? If you will supply me with these parti- r 
alar of our readers may be willing to give any spare District Nurse. 
ticket , ; u Hornsr, Miss Sarah. District nurse, P on-le-Flyde, Lancashire 
at RAMSGATE 3t. Catherine I am afraid you Trained Royal Lancaster Infirmary assistant nurse charge 
ut inexperienced _ in ‘nursing homes Delicate nurse, children’s ward, and head night nurs North Lonsdale 
rs at £1 1s. weekly would not be exactly profitable | Hospital, Barrow-in-Furness (holiday sister Dalton (assistant 
) N ) ~_- —_e- Free). 7 am quite sure ane sanitary inspector and health visitor 
r t be very glac oO assist Lis poor nurse, and at 
ASSIS N 4 tSE. 
t irchase such useful things as hammocks, babies’ 7 ASSISTANT Nu - VV 
r 00 moderate & price. Please kindly ask the Hueues, Miss Lizzie. Assistant ophthalm nu Manchester 
. . . . . > . >a lt eps 
hear from her (unless, of course, she is too r F — — > —_— — E H ‘ 
viving me her name and address, and a recom- a a a ae 
ome one who has bought her goods. She must 
have her name &nd address printed here, as 
[ to give the time involved in privately bringing PRESENTATIONS 
, nurcbLasers ouc Yevertheless ouk : } 
‘ sane 2 Se, 6 a Gee A PRESENTATION was made, in the schoolroom at ford, Hat- 
: 1 : Ss field. to Miss H. Croft, who is giving up the post f district 
Groves, &c. (Siste » osh: ) > ave . ° ! 
nN ees R. FF ene = eee Nae, we ae nurse, after working for eight years in the parishes of Lemsford 
fave you any objection to vaar name and ebieens and Aye St. Seles. & Guuies of -partscee ren 
Pigg ie iP a garage: Theo ae “es Mes: emai t and Miss Croft was presented with a " and travelling 
vou could cheese which eulted + . best? Ples o clock, on which was an inscription stating that it wa resented 
+» ‘ this will cnr with A : aa ot 1 ‘oa by Ge partentenere mo " a a — = —— 
t break my rule nak to es Bests a 1 rg Egg = which she was held and their appreciation © I rvices . 
N H CANCER (Cc M Ww An “ea ; te t meeting had been held previously at Ayot St. Peter at which 
+} Stes uh the Unit a Kin om an armchair and a dressing-case had been v Miss Croft 
he societies, suc as the ite gdo . 2 shionera 
7 B ve is an annuity of £20 a year, and if the ag Go paruens 
have to depend entirely upon this she would , as 
ES ttle better off. You had best try to get her into a ANSWER TO CORRESPONDENT 
- probably mean waiting, and you should put her : 
, t once. Write to Mr. Clare Melhado, the Secretary : Maternity TRAINING 
< Hospital, London, W.C., and ask if there ie Anxrovs.—You can only obtain lessons by en a 
her getting into the small ward they have for by answering advertisements. _Y — ee mes enter 
} un hold out any hope, concentrate all your the heading of a legal one. You uh wi is your 
——— P this, and at the same time endeavour to act her real employer, and what is the « nt, or you may 
inwhile. You might write to Mr. 8. M. Quennell, find. yourself in an awkward position later t You ight cer 
s Westminster Hospital, Westminster, S.W., and tainly to go in for proper trainig ; it is of far greater valine Se 
ld be given some assistance out of their fund you, even if you have to sacrifice three years ot . 
If no good, please let me hear, and I will 
ed rgestions 
CHILD Adoption).—As vour friend seems to offer ‘ T 
t might be very beneficial to some child, I. would COMING EVENTS 
’ t ssist if vour friend cares to write to me direct : . , 
H November 16ta.—Paddington Green Children’s H ta Opening 
New Out-patients’ Department by H.R.H. Prin Lou Duchess 
OV on os of Argyll. 
2.V.J. INSTITUTE FOR NURSES Novemeern 16rm.—Church Nurses’ Gu H Mrs, Eliot 
Ethel Assistant superintendent, Cornwall County (hon. se “At Home to Members, 68 ¢ t 5 ire, S.W 
’ \ ution : : 2.30-6 p.m. 
‘i 2 tuv’s sp Past al Pr nt urses 
St. Helen's Hospital, Lanes; Camberwell (district overman Siar. — mon > ’ : my Met < 
aa ied Pe Tiles (hoes Sanka. League Course of Post graduate Le ix Methods of 
Heywood sat Queen's nurse Neath (nurse Treatment in the Eye Wards,” by Mr. W. Anderson, M.B. Nurees 
nt); C.M.B i ; Home, 8 p.m. Fee for the course of s tur to League 
| at } . . rvembers, 5s non-members, 7s. 6d 
D n appointed to Leeming; Miss Jane G ~~ ; , 
ted to Carmart oui Miss E lith Llovd ig po ne NovemBer 22Np.—Nurses’ Missionary Leagu Lect a ie 
- oe Sens eee = A. alt Hs, +2 Bible Its Value To-day,” by the Rev. Dundas Harford M.A 
_ ee University Hall, Gordon Square, W.C 315 p. (ll nurses are 
cordially invited. 
»p J “KIT O Novemsrr 22np.—National League for Phy Education and 
. Al I Ol TMI I > Improvement. Conference on Some Preventive M ires Against 
re invited to send in particulars of their Consumption.” in the Institute Library 4 Tavistock Square, 
Bin 7 ‘ ° » p.m. ickets on application to the secretary 
which will be published jree of charge. NOVEMBER 22ND Irish Trained Nurses’ A tior I ture on 
MATRONS. Rheumatism,”” by Dr. C. Preston 4 St. St I Green 
lith. Nurse-matron, Brooke Dispensary and Cottag« Dublin, 7.30 p.m 
Blackburn and East Lancs General Infirmary; West 
7 Lynn Hospital (w and theatre sist Staffor: ; 
oe See eee Cae Sees ee. ee Nursing Times November 18 
Hospital, Ventnor, I.0.W. (home sister); district and 
| ~ hes COUPON FOR FREE ADVICE 
Sisters. 
E. Sister, Rothwell, Methley, and Hunslet LEGAL, CHARITY, or 
J lerbyshire Royal Infirmary Mill Lane Hospital, Hol ‘ DA Y 
J . ster Leeds City Hospital (staff nurss I 
k Ward sister and maternity sister, Shirley — 
Southampton. _ , — 
am Poor Law Infirmary Crossley Sana- To be cut out and attached to the quest 
} eshire (night sister). 























SPECIAL COMPETITION 


[DOWIVES and maternity nurses who have 
not vet entered for our spec al competitiol 
i ! | ttt t it clos or ‘ ber 

j I tt t poe 
" 


COMPETITION (¢ 


IMMITTEI 


Miss M. 
in Hom 

Miss M. A. Banks, 
Hospital, La ndon, W.C. 

Miss H. W. Barcriay, Royal Maternity 
pital, Edinburzh. 

Miss A. BLOMFIELD, 
Hospital, N.W. 

Miss A. M. Fox, 
Hospital, E.C 


AnpERSON, East End Mothers’ Lying- 


Matron, British Lying-in 
Hos- 
Matron, Queen Charlotte’s 


Matron, City of London 


Miss Lucy Ramspex, Rotunda Hospital, 
Dubliz 
Miss Berrna Taytor, Matron, Maternity Hos- 
pital ( lapham. 
TWELVE PRIZES. 
wo prizes of Two GUINEAS 
[wo prizes of One GUINEA 
lwo prizes of Hair a GuINI 
5 iy | lan Books 
QUESTIONS 
For MIpwives 
Bot question to he answered 
l. For hat symptoms or signs in a woman in labour, 
be t¢ t} t hamorrh ge, should a midwife send for 
a doctor before the baby is born, and what should she do 
in the meantime if she knew the doctor could not arrive 
for sol hours ? 
2. State the main points to observe in connection with 


examination, and the results that 


a vaginal serious may 
arise from carelessness or want of observation on the 
midwife’s part 
For MATERNITY NURSES 
Both questions to he answered. 

1. Describe in detail your management of breast 
feeding during the first month. Mention the difficulties 
that may arise with both mother and child, and how 
you would overcome them 

2. State the iuses_ that may lead to sore buttocks 


treatment for prevention and cure 


RvLes 

‘hese questions must be cut out and pasted at the 
Answers should be neatly written 
on one f the paper only, and arranged as clearly 
and concisely as possible 

The name and address of the competitor, a pseudonym, 
and, in the case of maternity nurses who have not taken 
their C.M.B., the name of their training school should 
be written on a slip of paper and attached to the answers; 
the pseudonym alone should be written on the answers 





answers 





All papers, addressed to the Editor, THe Nursinc 
Trves, St. Martin’s Street, London, W.C., and marked 
on envelope “Maternity.’’ must reach this office by 


Saturday, December 2nd 


MIDWIFERY 








CENTRAL MIDWIVES BOARD 
\ SPECIAL meeting of the Central Midwive 


for the onsideration of penal 
November 14th. } 
the agenda were disposed of; the ret 
till Thursday, the 16th. Space 
mut congratulations 
offered to three of the midwives, certified by t 
tion, who were summoned before the Board on tl 
sion. The charges, on investigation, proved alm 
out exception to be unsupported by evidence. In 
of Elizabeth Hannah Herefordshire 
charges were ved, Annie J 


cases, Was 


Tuesday, Eleven only of the 


seven cases on 
were adjourned 
detailed repor 


this wee . 


Jones 
and in that of 


Webb (also Herefordshire), only one quite mir 
was carried by the prosecution. The case against 
Matilda Wright Middlesex) also completely 


We shall have about the needless 


more to say 


to which these unlucky midwives have been put t 
themselves iinst unfounded charges. The: 
fortunate in their defence, and will meet wit! 
sympathy from all who know the circumstances 


“YOUR MONEY OR YOUR LI 


“T°HE death n her confinement) of the w 
working man is reported from Leicester in pe 


shocking circumstances. The woman, who expec 
baby in December, was taken ill on October 2 
much pain and hemorrhage. The midwife who 
moned did not realise the gravity of the condit 
after advising rest in bed, went away. The 


morning the friends of the patient sent for a doct 
came to the and went into the bedroom, 
according to the evidence at the inquest, the won 
in bed and ‘fainting away every two or three n 
Dr. Schuller asked if his fee of a guinea would 
and, on hearing that it could not be forthcon 
or the next morning, said he could 


house 


dinner-time,” 


credit, and went away, advising that the ‘paris 
should be sent for Subsequently another doct 
called in, who, with a_ colleague, administ« 
anesthetic, and delivered the unhappy wom 
still-born child The mother’s death followe 
immediately. The doctor's fee was duly paid 


husband. Commenting upon the conduct of Dr 
in their verdict described by the 1 


failed t 


which the 


jury 


of ‘‘unsatisfactory,’’ the coroner said he 


stand the attitude of a doctor, who, being act 
the bedside of a woman seriously ill, refused 
unless the fee were brought to him. If he kne 
a serious case his conduct was, in the coroner's 


‘‘quite incomprehensible and absolutely inhum 
on the other hand, he did not know, then it wa 
grave error of judgment. The coroner further 

the midwife for neglect of the rules of the Cent 
wives Board in not advising medical aid in a 
hemorrhage. The midwife was sixty-eight years 
and the jury found that she was “past her dut 
foreman adding that ‘“‘they thought the Midwiy 
ought to pension people off at sixty or sixty-fi 
picture of this mother, through ignor 
somethin worse, left to die, is sad and pit 
that should arouse general indignatio 
civilised country. Alas! a few paragraphs in 

and these tragedies are forgotten We need the ‘ 
of a Carlyle to thunder against such conditions of 
and human life 


poor 


degre e 
¢ 


waste of 








Tre National Association of Midwives and t} 
of Midwives have now, says the November nu 
the Midwives Pecord, been affiliated, and ‘will 
work together for the welfare of the practising n 
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IL{DWIVES AND DOCTORS THE INSURANCE 
D: NROSE WILLIAMS writes from Bridgwater SOUNCILLOR MARGARET ASHTON 1 been 


point out one solution of this difficulty which speaking her mind on the subject of the Insurance 
have been overlooked A relieving officer is Bill as it affects women, and especially midwives, at a 
e an order for medical relief to any person meeting of midwives recently held in Manebhiestet Miss 
umstances. A parturient woman needing Ashton said that midwives had had no peace since the 
tance which no available doctor will give is passing of the Act of 1902, and they were being pai 
destitute, in a medical s nse, whatsoever | ¢j, ularly hardly treated under the Insurance Bi Th 
reumstances may be, and no relieving officer Lancet is very annoved with Miss Ashton tor her ex 
refuse to give an order under such circum pression of the view that with a preponderance of medical 
h overseers or Guardians are ‘“‘relieving influence on the local committees the maternity benefit 
emergency purposes). It may be answered, may be largely monopolised by the doctors, who, with 
a . = Reins 7 > Se ae < : ’ 1 , 
people be forced to avail themselves of Poor the assistance of “‘handy women,” will have it in the 
ces For that the seate is responsible. Why power to deprive midwives of their practice i 
nedical profession *be forced to give thei! of recent events at Enfield. however, this can hard be 


cs Over and over again for nothing? The considered a groundless apprehension 


> these laws, counting on the idea that doctors, The Chancellor of the Exchequer has stated 12 
igh humanity or in fear of their reputations, to a question in the House of Commons, that at ist 
thing with " _payment Doctors as well one of the women members of the Advis ry Committee 
5 uve to earn a living, and are under the un to the Insurance Commissioners will be a certified d 


essity of charging fees. Nurses could do 
e the public grasp this elementary truth, and 
it pity that the two branches, nursing and YR ie ne be . y TIVES ACT 
| great profession do not always regard an | IGNORANCE OF THE MIDWIVES ACI 
me as a wrong to the profession as a whole, pope E of the requirements of the M st wai Act 


wife. 











uur unitedly to seek a remedy. Midwives in still prevails in some places, and it would appear that 
may make a beginning by pointing out to their the Central Midwives Board may with advantage take 
it the State insists on their recommending that some steps to emphasise the conditions necessary to qu 
sent for, and yet makes no other certain midwives, which would probably do much good v t 
r such assistance than that of the Poor Law. the effects of the regulations are becor nown thi 
a practical experience, and some of those which were in a 


WA RNING TO PUPIL MIDWIVES measure mere theory to many minds would be much clearer 





TH nding midwife, when faced with the necessity | "Ww, that the full working of the Act has come into force 
ng up her mind where and how ashe is to We have before us a eons - Ron sgelle compe = che 
1g to qualify her for the examination of the | Ch@rsed at Alfreton with attending cases of childbirth 

ives’ Board, finds that many and various ‘otherwise than under tne Girectson of 8 qualified pre 
‘ffered for her consideration. Besides the | *tioner. whic h remark, of course, shows understanding 
course at a well-known lying-in hospital, | ©! certain clauses ol the Act; but the statement which 

n’”’ is to obtained very easily, and for follows 18 surprising It is that these women — 
s, more particularly those who are already uttended numerous ch idbirths, nd had not | peed 2 

| maraine, it is of ence the tenet expensive examination, and that there was nothing to stop then 

ractical way to attend cowrses of lectures | from obtaining a midwife's certificate indicating ignor 
ed teacher, taking the cases in a district ance of the need for training now that the 1 = 

g midwife. But very great care needs has expired . ; : : 

n making choice of private tuition, and We also read that at Bristol a womai B charged wits 
ipil, who is not au fait as to all the con- acting as a midwife without bein; rtificated. She 

has to fulfil, will do well to obtain advice admitted that she knew she was doing wror but said 

chly trustworthy source before entering that she was a widow, and had to earn a little money t 

nt A case was recently heard at one of support herself and her family Phe report - a 

} tv Courts (unfortunately the pupil did not state that the case was adjourned for mont} raer 

vhich the applicant had been induced to allow the woman to apply for a licence ”’ 








; t é 1 rrangement, and not being fully aware 
is f C.M.B lations, did not realise that she could WORCESTERSHIRE MIDWIVES 


her : and lectures, for which she was pre- -— . ove 
n befo he necessary date for the next examina- ASSOCIATION 


t she theref lost her time and her money at the R. FOSBROKE, L.S.A., and County Medical Officer, 
f f an experience that she feels should be a warn- | gave a most interesting and instructive address to 

her women. Very careful calculations need to be | between forty and fifty midwives of the above associa 

1 investigation should be made into the bonda- tion on Saturday last at the Nursing Institution, Worces 

- the somewhat specious advertisements and offers ter. His subjects were midwifery work in the county, 


s made, the pupil looking into dates and rules for | the State Insurance Bill now before Parliament, and how 
1 remembering that it does not do to allow the it is likely to affect the practising midwife, and he also 
pe ssible margin between finishing training and explained the alteration in the C.M.B. rules 
examination. If dates do not work out as ex- =====—~="{ 
is no easy matter to get redress afterwards. C.M.B. EXAMINATION, OCT. 2 2, IQII 
LIST OF SUCCESSFUL CANDIDATES 


GINGER FOR LOCAL AUTHORITIES iherdeen Maternity Hospital.—Isabella Webster 














| " HADWICK, Chairman of the Lancashire Mid ilde rehot Louise Margaret Hospital.Norah Brindley, Kathleen 
' ° . . eles y r > v ole tor 
/ \ct Committee, commenting on the mortality a " - pa 7 ¥.. yom 
. . . ° ston ior 0 ‘ sé i i - 
ibies, which in the county area during the Sep Siaateiae Wenne. Mess 2 ele 
irter of this vear reached the total of 1,850 Belfast Union Maternity Margaret A. 
.* a =f P ” 4 | re t 
ess rhoea alone, said that over 50 per cent. of these Met —_ “s E — McConaghy, Catheris M. A. Murdoch 
° “ ° ° Sar: } » < rson 
irred in districts where the sanitary provision Mehenhoad Seesenaten Mospitel.—Floreace B a tee & 
he old order. Dr. Chadwick asked the mem Garnett, Florence M. iydilon, Marion ¢ Stor Isabella M 
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